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Al^oUi^iiSind this form, together with applicable rcc(s), to: fifeiL 



,4 



^ ftf fax ^wj; ftu "tv^v 

KjtiA nfWSr r-: . ...... te ccr ^rtri PUB LICATION FEE fif required). Blocks 1 through 4 should be completed where 

T NSyfecnONS: This form should ^ ma j lcd , ? ^ «JTO^^r^ « 

"* ' Tfcff^ gSf^S?^ ~™Pondcnce addr^; anc/»r (b) mdienung . «F»™ feb ADDRESS for 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 ^ M 
Alexandria, Virginia 22313-1450 

(703) 746-4000 



impropriate. All further — 
indicated unless corrected 
maintenance fee notifications 



JllUlil W'ifcfc 'vt mm ™ 

CUftRENT COWtESfONOnNCE ADDRESS (Ntuci Ugibly nwrt-P *m any t*rec\*n, «t i 



20999 



7590 



01/15/7004 



FROMMER LAWRENCE & HAUG 
745 FIFTH AVENUE- 10TH FL. 
NEW YORK, NY 10151 



[" APPLICATION NO. | FILING DATE 7 

09^702,263 10/31/2000 
TITLE OF INVENTION: CORfi FORMULATION 



aB[oc ki) Hott* A certificate of aniline can only be used for domestic inklings of , lh f 

TiSSmSS Thia certifies cannot be used for another accompany .nft 
papers. Each addition^ paper, such as an assignment Or formal drawing, rnuM 
We its own certificate of mailing w transmission. 

Certificate of Mailing or Transmission 
t henibv certify that this Feefs) Transmittal b being deposited with the United 
sSejYwff SerSc™* SuWcicirt postage for first class mail ux an envelope 
addressed to the Mail Slop ISSUE FEFnddreM above, or being fecaumlc 
transmitted to tha USPTO, on the date indicated below. 




Anthony J, Cutic 



540541-2013.1 



1107 



I AFPLN.TVPE 1 SMALL ENTITY | ISSUE FEE _j 

nonprovisional NO S»330 



PUBLICATION FEE 



TOTAL FEE(S) DUE 



DATE DUE 



SO 



51130 



04/150004 



EXAMINER 



ARTUNfT 



CLASS-SUBCLASS | 



GEORGE, KONATAM 



1616 



424-468000 



1 Chance of correspondence address or indication of "Fee Address* (37 
CFR1-&3). 

Q Chance of correspondence address (or Change of Correspondence 
Address tern PTO/SB; 122) attached. 
D "Fsii Address" indication (or "Fee Address** Indication form 
PTO/SB/47- Rev 03-02 or more recent) attached. Use of a Customer 
Number is 'required. 



2. For printing ort ihc pausni from page, list ( I) ihc 
names of up to 3 registered patent attorneys or 
agents OR, alternatively. < 2 ) ****** of a iint ^ 
firm (having as a member a registered attorney Of 
agent) -u«d the names of up to 2 registered patent 
utrorncys Of agents. ff no name is listed, no name 
will be printed. 



3. ASSIGNEE NAME AND KESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 



(A) NAME OF ASSIGNEE 



t,Uc 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 




□ Advance Order - f/ of Copies. 



(Authorized Signap 



(Date) 




SEND TO: Commissioner for Patents, Alexandria. Virg.ma 223 13- 1 450. 

— ~ required to respond to a 



04/15/S004 AUOHDAFS 00000008 502543 09702263 
01 FCslSOi 1330.00 DA 



PTOL-85 (Rev. 1 1/03) Approved for use through 04/3072004. 



TRANSMIT THIS FORM WITH FEE(S) 

OMB 065 1-0033 U.S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
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FROW-KOS PHARMACEUTICALS, INC. 



+3053774076 



T-195 P. 001/003 F-296 



KOS PHARMACEUTICALS, INC. 

Facsimile Transmission 

Wednesday, April 14, 2004 



To: 

Fax: 

From: 

Re: 



Voice: 
Fax: 



Issue Fee Department 

703.746.4000 

Jared G. Silberhorn 

305.523.3663 

305.377.4076 



US Patent App. No. 09/702,263 



Total Pages Incl. Cover: 3 



Please see attached. 



The information contained in this facsimile message is attorney privileged and confidential information 
intended only for the use of the individual or entity named above. If the reader of this message is not the 
intended recipient, you are hereby notified that any dissemination, distribution or copy of this 
communication is strictly prohibitedL If you have received this communication in error, please immediately 
notify us by telephone. Thank you. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application of: 
No.: 
Filing Date: 
Docket Number: 
Title: 



CUTE, ANTHONY 

09/702,263 

31 October 2000 

540541-2013.1 

CORE FORMULATION 



MAIL STOP ISSUE FEE 
Commissioner For Patencs 
P.O. Box 1450 
Alexandria, VA 22313-1450 



TgSUE FEE TRANSMITTAL 

Dear Sir: 

la connection with die above-referenced United States Patent Application and with regard to the 
Notice of Allowance mailed 15 January 2004, please charge the requisite Issue Fee of 51330.00 to our Deposit 
Account No. 50-2543. A duplicate copy of this letter is enclosed herewith. No additional costs or fees are 
believed to be due in connection with this application, however, please charge any additional coses or credit 
any overpayment to this deposit account. 



Respectfully submitted, 
Kos PlAarfhaceiHtitals, Inc. 




Karen J. MeV&ck, Esq. 
Attorney for Applicants 
Registration No- 46,256 



Kos Pharmaceuticals, Inc. 
1001 Brickell Bay Drive 
25 ril Floor 

Miami, Florida 33131 
Tel.: (305) 523.3643 
Fax.: (305) 377.4076 



Date:. 



I hereby certify that this correspondence is being deposited with the United States 
Postal Service as First Class Mail in an envelope addressed to the Commissioner for 
Patents, Alexandria, VA 22313- 145,0 o nj die dalft indicated below. 

Df^llKlqafL Dy:_^ - 

-^^^T hired G. SilbcTlTorn 



PAGE 2/3 < RCVD AT 4114/2004 4: 14:59 PM [Eastern Daylight Time] ' SVR:USPTO-EFXRF-214 * DNIS:7464000 * CSID:+3053774076 * DURATION (mm-ss):01-30 



